MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63— -017914

DEPARTMENT OF PUBLIC HEALTH AND WELF, 4’?55—
DO NOT WRITE nED Registrition District N: A . Primary Registration Disftiem.a_____ﬁegmnr's NOw i STATE FILE_ NUMBER

ON THIS STUB —FH MY o mme
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution; Resi
; B H idence bafore
a. COUNTY St. louls a STATE Mo, b. COUNTY admission)

VS 300
Rev. 4/59

b. CITY (I i i i i
COI! (If outside carporate iimits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TOWN .
St. Louis : . TOWN oy, Louis Yes G} No OO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits. d. STREET (I outside, give location) Reside on Farm

N o Bethesda Hospital e DKNeD ADDRESS 5912 Scanlan Avenue

TE AMENDED.

Yes [j Ne EF

M

3. NAME OF DECEASED First i
{Type or print) e Middle . Lear - 4 DSJE Month Day Year
Edna Mary McDerby DEATH April 29 1963
5. SEX 6. COLOR OR.RACE 7. Martied [0 Never Mairled [ 8. DAYE.OF GiRTH | ¥- AGE {last-birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White . Widowesd Diverced ] 9/3/ 87 75 Mq’nhs Diya Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

during gafs\g%r;i %lih aven if retired) St. louis , Mo .S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Michael J. McNulty Deborah 0'Connell . Edmond J.McDerby=deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO [ 17. INFORMANT Address

, NO, ki ) | (1f yes, give war or d f i
R |( Yoo 9ive wear of dites oF o Edmond J. McDerby 902 Kinstern Drive

18. CAUSE OF DEATH {Enter only one cavse per line for{a), {BJ, and (<) — NT
PART |. DEATH WAS CAUSED BY: BN§§¥§N%E¥§$:I‘

waueoiate cavse) Gardio vascular aceident
Candiions, i any,]  OUETO ) Thyrotoxicosis Heart Disease

which gave melf;:

above cause a8}

tating the under- ;
ying " cause. last. DUE TO () : 2 5 ‘0

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. f deceased was femola was
disease condition given in PART | {a) there a pregnancy in lest 90 days.

Hmélthyroidism . ' O Yas | X1 Ne I [J Unknown
19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMICIDE X5, DESCRIBE HOW |NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g | T

20¢c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m. - -
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in'of ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., atc.) ) -
NOT WHILE AT WORK [}

e s e Fabe 25, 1963 v April 23, 1963w jow ~April 23, 1063
— 2:40 p.me.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE - (Degras or title) 22b. ADDRESS 31013 S‘m ton 22c. DATE SLGNED
Vameerdt Fevmarnel. ME" - iMaplewood 17, 'Mo. | 4=30-63
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

GEF%?-.(S"““"' 5/2/62 Resurrection . St. Louls County,

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRYR'S SI AIUR
Arthur J. pomnelly 13840 Lindell Blvd.MAY 1 1863 ﬁ;../ ' .
__—__—_—_—-_—‘ N

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Y TICENSED - EMBALMER

| hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
of :b‘l a2 Lh Lo 328 9si dent Embalmer No.

working under my personal supervision.

r .
Signedzt’m
Signature of Student Embalmer :

- enTr -~ . : - . Licensed Embalmer No 35@5 :
oy o § ¢ ::... ! - b sicn <

. £ e
e T UPLO: Address
NAF SN -.""." -

Student

~Note: rThe -above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh 1he above: consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
L Thls body is not embalmed fact should be so stated above.
N ‘4, ioaf

r‘-.‘ . Jr




